Part lll. Sign this form in the presence of two withesses who are not related to you
or financially connected to your estate.

IN WITNESS THEREOF, I have executed this document this day of
(month), (year).
Signature
Print name
Address

The person who signed this document is of sound mind and voluntarily signed this document in
our presence. Each of the undersigned witnesses is at least 18 years of age.

Signature Signature
Print name Print name
Address Address

Notarization required only for Part | — Durable power of attorney

STATE OF MISSOURI )
) SS
COUNTY OF )
On this day of , In the year of , personally appeared before

me the person signing, known by me to be the person who completed this document and
acknowledge it as his/her free act and deed.

IN WITNESS WHEREOF, I have set my hand and affixed my official seal in the County of

, State of Missouri, the day and year first above written.

Notary public’s signature Date commission expires



